Malignant (Endothelioblastoma)
of the dermatologists. Owing to the diffuse distribution of the angioma it may be difficult to eradicate entirely, and yet, except for an afferent artery and an efferent vein, there seems to be comparatively little intercommunication between the vessels of the angioma and those of the surrounding territory.
Angiomas are highly vascular tumours and it is only to be expected that bleeding into their substance would be common, with its sequence, blood pigment ingested by phagocytic cells. We have come across some curious tumours in the skin in which the pigment appears to be accumulated in fixed tissue cells, so much so that, were it not for the positive prussian-blue test for iron, it would be possible to regard the tumour as a melanoma. The type of tumour is known both to pathologists and dermatologists, and has been described as pigmented angioma and histiocytoma (Figs. 18, 19 (Fig. 37) (Fig-53 ) and carcinoma-like structure (Fig. 51) , which seems almost a special feature of some malignant synovial tumours and has even caused them to be likened to " epitheliosarcoma."
The glandular appearance is caused by the arrangement of the endothelium, often in almost single layer, round an abortive space (Fig. 52 ) and the sarcomatous character by the mesoblastic mode of proliferation with production of fusiform cellularity (Fig. 53) Angioma. Skin. Female aged 1 year.
" Naevus on back from birth."
owing well-formed capillary vessels with cellular walls; some superficial dilatation (a); inclusion of a hair follicle (b). 7252/32. X 100. Fig. 8 . Angioma. Skin. Same section as in Fig. 7 . Showing a deeper area, in which the lining endothelium of the vessels gives a somewhat adenoid appearance ; a sweat duct (a) is included. 7252/32. X 100. Fig. 9 Fig. 12 ) with development of blood vessels and less cellularity. 599/39. X150. Fig. 14 The tumour was circumscribed, the endothelial lining of the vascular space was in the main distinct and much of the space itself occupied by blood and organising clot. The interest of this ingrowth is its papillary canalicular architecture (see Fig. 25 ). 6069/32. X40. Fig. 25 .?Angioma. Lip. Showing higher power view of the same tissue as in Fig. 24 , with papillary canalicular architecture (cf. Fig. 23 
